Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 calendar year, or tax year beginning JUL 1 , 2010 and ending J UN 30, 2011 



B Check if 
applicable 

□Address 
change 

□Name 
change 
Initial 
return 

□Termin- 
ated 

□Amended 
return 
[Applica- 
tion 

pending 



□ 



C Name of organization 



VIETNOW NATIONAL HEADQUARTERS 



Doing Business As 



Number and street (or P.O. box if mail is not delivered to street address) 
1835 BROADWAY 



Room/suite 



City or town, state or country, and ZIP + 4 

ROCKFORD, IL 61104 



F Name and address of principal officer RICHARD 
SAME AS C ABOVE 



SANDERS 



I Tax-exempt status □501(c)(3) [x]501(c)( 
J Website: ► WWW . VI ETNOW . COM 



19 )M (insert no.) □ 4947(a)(1) or □ 527 



K Form of organization" [x] Corporation I I Trust I I Association \Z3 Other ► 



D Employer identification number 



36-3420947 



E Telephone number 

815-227-5100 



G Gross receipts $ 



1,516,788 



H(a) Is this a group return 

for affiliates? CZlYes Cx] No 

H(b) Are all affiliates included? □ Yes CZI No 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 



L Year of formation. 1 9 8 4| M State of legal domicile: IL 



Part I Summary 



1 Briefly describe the organization's mission or most significant activities VIETNOW IS A NATIONAL VETERANS 



ORGANIZATION WHICH AIMS TO ASSIST VETERANS AND THEIR FAMILIES WITH 

Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 2010 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



7a 



7b 



16 



8 Contributions and grants (Pad VIII, line 1h) 

9 Program service revenue/(Part vW, line 2g) 

10 Investment income J^aijQll^r^ujjini (A), lines 3, 4, and 7d) 

11 Other revenue (Par^l^olumn^AMines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenuey^^K^ines 8 i JjjfeughSj (mbsjt equal Part VIII, column (A), line 12) 
Grants and^rnNa!; ~ ~ 



Benefrts^pS 



^SpaidJ 



in 
<D 
<n 
c 
<i> 
a 
x 
in 



for for"m^rhbe J 
ndraising 



IX^blumn (A), lines 1-3) 
column (A), line 4) 
n^^moyee benefits (Part IX, column (A), lines 5-10) 
rt IX, column (A), line 11e) 
r art IX, column (D), line 25) ► 1,301,921. 
olumn (A), lines 1 1a-1 1d, 11f-24f) 



13 
14 

15 Salai 
16a Profes: 
b Total 

17 Other expend 

18 Total expenses ^Jdd/ffhes 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



Prior Year 



Current Year 



1,770,895 



1,442,813. 



5,887 



14,843 



2 ,700 



17,108 



1,779,482 



1,474,764 



34,013 



48,817 



35,928 



35,074 



1,560,707 



1,199,685 



184,280 



273,346 



1.814,928 



1,556,922 



35,446 



-82,158 



Beginning of Current Year 



End of Year 



t/J «J 
UJCO 



20 Total assets (Part X, line 1 6) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



645,194. 



609,108 



8,677. 



16,924 



636,517. 



592,184 



e»jPartll Signature Block 



cinder penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
,.true, correct, and complete. Declaration of.preparer.( other than officer) is based on all information of which preparer has any knowledge. 



turp nf nffirpr 



CiSign 
^Here 



^ Signature of officer ' 
W RICHARD SANDERS, PRESIDENT 



Date 



Type or print name and title 



UJ 

ZPaid 
^Preparer 
QUse Only 



Print/Type preparer's name 
TODD M. ETHERIDGE 



Preparer's signature 



Firm's name K CLIFTONLARSONALLEN LLP 



Firm's address ^. 114 



E. 

DIXON, 



EVERETT 
IL 61021 




Check 
il 

selt-employed 



□ 



PTIN 



Firm's Ell 



Phoneno. (815) 284-2285 



May the IRS discuss this return with the preparer shown above? (see instructions) 



Yes 



□ 



No 



032001 02-22-11 

SEE 



LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010) 

SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ^ 



Form 990(2010) VIETNOW NATIONAL HEADQUARTERS 36-3420947 Page2 



Part III* | Statement of Program Service Accomplishments 

Check if Schedule O contains a response to any question in this Part III 

1 Briefly describe the organization's mission 

VIETNOW IS A NATIONAL VETERANS ORGANIZATION WITH THE FOLLOWING AIMS 

AND PURPOSES: 

1. VETERANS HELPING VETERANS 

2. TO HELP INCREASE COMMUNITY AWARENESS OF THE DIFFICULTIES 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ'? CZlYes [x]no 

If "Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services 7 □ Yes Sno 
If "Yes," describe these changes on Schedule O 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 

allocations to others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 174,191. including grants of $ 48,817. ) (Revenue $ 4,970. ) 

PTSD - PROVIDING ASSISTANCE TO VETERANS SUFFERING FROM POST TRAUMATIC 

STRESS DISORDER THROUGH A VIDEO SELF-HELP PROJECT. 

SCHOLARSHIPS - PROVIDING COLLEGE SCHOLARSHIPS TO DEPENDENTS OF VIETNAM 

AND POST VIETNAM ERA VETERANS. 

HOMELESS - SEVERAL HUNDRED HOMELESS PERSONS ARE PROVIDED MEALS ON A 
WEEKLY BASIS, AS WELL AS ASSISTING IN NATIONWIDE PROJECTS TO BENEFIT 

THE HOMELESS COMMUNITY. 

POW/MIA - AWARENESS AND EDUCATION OF THE ISSUES OF PRISONERS OF WAR AND 

MISSING IN ACTION SOLDIERS 

AGENT ORANGE - AWARENESS AND RESOURCE REFERRAL 

VETERANS ADMINISTRATOR VOLUNTEER PROJECTS - COORDINATION AND FUNDING 

WOMAN VETERANS - PROVIDING INFORMATION TO A NETWORKING WITH WOMEN 

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ ) 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ]_ 



4e Total program service expenses 174,191. 
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Part IV* Checklist of Required Schedules 





Yes 


No 


1 




X 


2 


X 




3 




X 


4 






5 






6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11a 


X 




11b 




X 


11c 




X 


11d 




X 


11e 




X 


11f 




X 


12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 


X 




18 


X 




19 




X 


20a 




X 


20b 







8 



9 



10 



11 



1 Is the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a private foundation)'' 
If "Yes, " complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors'' 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office'' If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
during the tax year'' If "Yes, ° complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19'' If "Yes, " complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or investment of amounts in such funds or accounts'' If "Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures'' If "Yes, " complete Schedule D, Part II 
Did the organization maintain collections of works of art, historical treasures, or other similar assets'' If "Yes, " complete 
Schedule D, Part III 

Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part X, or provide 
credit counseling, debt management, credit repair, or debt negotiation services'' If "Yes," complete Schedule D, Part IV 
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? 
If "Yes, " complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, 
Part VI 

b Did the organization report an amount for investments ■ other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16' If "Yes, " complete Schedule D, Part VIII 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)'' If "Yes, " complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI, XII, and XIII 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
13 Is the organization a school described in section 1 70(b)(1 )(A)(n)? If "Yes, " complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, business, 

and program service activities outside the United States? If "Yes, " complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, " complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 
located outside the United States? If "Yes, " complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraismg services on Part IX, 
column (A), lines 6 and 1 1 e? If "Yes, " complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part VIII, lines 
1c and 8a? If "Yes, " complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, " 
complete Schedule G, Part III 

20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 

b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that 
operate one or more hospitals must attach audited financial statements (see instructions) 
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Part IV Checklist of Required Schedules (continued) 



21 



22 



23 



24a 



26 



27 



28 



Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If "Yes, " complete Schedule I, Parts I and II 

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 
column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees'? If "Yes, " complete 
Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002'' If "Yes, " answer lines 24b through 24d and complete 
Schedule K If "No", go to line 25 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception'' 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds'' 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes, " complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? // "Ves, " complete 
Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If "Yes," complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes, " complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule Ft, Part I 
Was the organization related to any tax-exempt or taxable entity? 
If "Yes, " complete Schedule R, Parts II, III, IV, and V, line 1 

Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of 
section 51 2(b)(1 3)? If "Yes, " complete Schedule R, Part V, line 2 □ Yes CxD No 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 
If "Yes, " complete Schedule R, Part V, line 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 1 and 19? 
Note. All Form 990 filers are required to complete Schedule O 



29 
30 

31 

32 

33 

34 

35 

36 
37 
38 



21 



22 



23 



24a 



24b 



24c 



24d 



25a 



25b 



26 



27 



28a 



28b 



28c 



29 



30 



31 



32 



33 



34 



35 



36 



37 



38 X 



Yes 
X 



X 
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PartV 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 



□ 



1a 
b 
c 



2a 



3a 
b 



10 



11 



1a 



1b 



2a 



Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners'' 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 

If at least one is reported on line 2a, did the organization file all required federal employment tax returns' 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 
Did the organization have unrelated business gross income of $1 ,000 or more during the year 9 
If "Yes," has it filed a Form 990-T for this year 9 If "No, " provide an explanation in Schedule O 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account) 9 
b If "Yes," enter the name of the foreign country ► 



See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 9 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 9 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 9 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible 9 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible 9 
7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor 9 
b If "Yes," did the organization notify the donor of the value of the goods or services provided 9 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282 9 

If "Yes," indicate the number of Forms 8282 filed during the year | 7d | 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 9 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 9 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required 9 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C 9 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year 9 
Sponsoring organizations maintaining donor advised funds. 
Did the organization make any taxable distributions under section 4966"? 
Did the organization make a distribution to a donor, donor advisor, or related person 9 
Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 
Section 501(c)(12) organizations. Enter 
Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) LlJb. 



10a 



10b 



11a 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 9 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 9 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 13b 

c Enter the amount of reserves on hand | 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year 9 

b If "Yes," has it filed a Form 720 to report these payments 9 If "No, " provide an explanation in Schedule O 



1c 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes No 
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Part VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions 

Check if Schedule O contains a response to any question in this Part VI 

Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 
7a 



1a 



1b 



Enter the number of voting members of the governing body at the end of the tax year 
Enter the number of voting members included in line 1a, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee'' 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person'' 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed' 

Did the organization become aware during the year of a significant diversion of the organization's assets'? 

Does the organization have members or stockholders'' 

Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons'? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year 

by the following 

The governing body 1 ? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address'' If "Yes, " provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



X 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 



10a 
b 



11a 
b 



Does the organization have local chapters, branches, or affiliates'' 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form"? 
Describe in Schedule O the process, if any, used by the organization to review this Form 990 
12a Does the organization have a written conflict of interest policy"? If "No, " go to line 13 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts'? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy"? If "Yes, " describe 
in Schedule O how this is done 

Does the organization have a written whistleblower policy"? 
Does the organization have a written document retention and destruction policy'? 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision"? 
The organization's CEO, Executive Director, or top management official 
Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year"? 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 
exempt status with respect to such arrangements"? 



13 
14 
15 

a 
b 

16a 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



X 



X 



X 



X 



X 



Section C. Disclosure 



17 
18 



19 



20 



List the states with which a copy of this Form 990 is required to be filed ► IL 



Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for 
public inspection Indicate how you make these available Check all that apply 
□ Own website Another's website Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial 
statements available to the public. 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization ► 

RICHARD SANDERS - 815-227-5100 

18 35 BROADWAY, ROCKFORD . IL 61104 
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Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



□ 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation 
Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees, 
and former such persons 



(A) 

Name and Title 


(B) 

Average 
hours per 
week 

^UCO^I IUC 

hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 

(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 




Key employee 


Highest compensated 
employee 


§ 


JOHN AUGUSTYNOWICZ 
DIRECTOR 


3.00 


X 












0. 


. 


0. 


JOHN BATES 
DIRECTOR 


3.00 


X 












0. 


. 


0. 


JOHN DAVIS 
DIRECTOR 


3.00 


X 












0. 


. 


0. 


GARY EISENHOWER 
DIRECTOR 


3.00 


X 












0. 


. 


0. 


RICHARD SANDERS 
PRESIDENT 


3.00 






X 








0. 


0. 


0. 


JIM STEPANEK 
VICE PRESIDENT 


3 .00 






X 








. 


. 


0. 


DARRELL GILGAN 
SECRETARY 


3 .00 






X 








. 


. 


0. 


TERRY BUSCHER 
TREASURER 


3.00 






X 








. 


. 


. 
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(A) 

Name and title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
<~>) 


(C) 

Position 
(check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


<F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individual trustee or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 








































































































































































































1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1b and 1c) ► 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 


0. 



2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable 
compensation from the organization ► 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 
line 1a"? If "Yes, " complete Schedule J for such individual 

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000'? If "Yes," complete Schedule J for such individual 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 
rendered to the organization - ? If "Yes, " complete Schedule J for such person 



Yes 



No 



X 



Section B. Independent Contractors 



Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


SAFETY PUBLICATIONS, 1360 LANDMEIER ROAD, 
ELK GROVE VILLAGE, IL 60007 


TELEMARKETING 
SERVICES 


261.769. 


NON-PROFIT SERVICES, 293 PLUS PARK BLVD 
STE 100, NASHVILLE, TN 37217 


TELEMARKETING 
SERVICES 


214,098. 


TELCOM ENTERPRISES, 2025 SHADY CREST 
DRIVE, BIRMINGHAM, AL 35216 


TELEMARKETING 
SERVICES 


193,764. 


MENACOLA MARKETING 

6914 NEW UTRECHT AVENUE, BROOKLYN, NY 11228 


TELEMARKETING 
SERVICES 


185,570. 








2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ► 4 
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Part VIII Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt function 
revenue 



(C) 

Unrelated 
business 
revenue 



Revenue 
excluded from 

tax under 
sections 512, 
513, or 514 



1 a Federated campaigns 

b Membership dues 

c Fundraismg events 

d Related organizations 

e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

9 Noncash contributions included in lines 1a-1f $_ 

h Total. Add lines 1a1f 



1a 



1b 



1c 



1d 



1e 



1f 



4,383 



1426653 



11,777. 



10,977 . 



1442813 



2 a 
b 
c 
d 
e 
f 

a. 



All other program service revenue 
Total. Add lines 2a2f 



Business Code 



4 
5 

6 a 
b 
c 
d 

7 a 



c 
d 
8 a 



b 
c 
9 a 

b 
c 

10 a 
b 

c 



Investment income (including dividends, interest, and 
other similar amounts) ► 
Income from investment of tax-exempt bond proceeds ► 
Royalties 



6,396, 



6,396, 



Gross Rents 
Less, rental expenses 
Rental income or (loss) 
Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less cost or other basis 
and sales expenses 
Gam or (loss) 
Net gain or (loss) 

Gross income from fundraismg events (not 
including $ 1,426,653. of 
contributions reported on line 1c) See 
Part IV, line 18 a 
Less direct expenses b 
Net income or (loss) from fundraismg events 
Gross income from gaming activities See 
Part IV, line 19 a 
Less, direct expenses b 
Net income or (loss) from gaming activities 
Gross sales of inventory, less returns 
and allowances a 
Less cost of goods sold b 
Net income or (loss) from sales of inventory 



(i) Real 


(n) Personal 


2,700. 








2,700. 





(i) Securities 


(n) Other 


48.846. 




40,399. 




8,447. 





2,700, 



2,700 



8,447, 



8,447, 



11,063 



1,625 



9,438 



9,438. 



Miscellaneous Revenue 



11 a 
b 
c 
d 
e 

12 



CONVENTIONS 



All other revenue 
Total. Add lines 11a-11d 
Total revenue See instructions. 



Business Code 



900099 



4,970 



4,970 



► 
► 



4,970 



1474764, 



4,970. 



26,981. 
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Part IX" Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


Program service 
expenses 


(C) 

Management and 
general expenses 


Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the U.S. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S 
See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

^hnua l\ lot mipnollonom ip Qvnancac in lina O^f If lino 
dUUVc. ^Llbl IIHbLclldllcUUb cXpcllbcb III 111 lo £Hl. II llllc 

24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) 

a DIRECTORS EXPENSE 


39 , 971 . 


39 , 971. 






8 , 846 . 


8 , 846 . 






















35,074. 


17 . 537 . 


17 , 537 . 




























































13 , 071. 


5,228. 


7,843. 












1,199,685. 






1,199,685. 


















138. 


138. 






16 , 384. 


5.126. 


11,258. 




















17,810. 


13,268. 


4,542. 




















40,773. 


31,298. 


9,475. 




















5 , 352 . 


2 , 141 . 


3,211. 




2 , 898 . 


1,159. 


1,739. 












19 , 920 . 


7 , 968 . 


11 ,952 . 




b COMMITTEES 


13,801. 


13,801. 






c PRINTING EXPENSE 


13,475. 


13,475. 






d AUTO EXPENSE 


10,478. 


4,191. 


6,287. 




e CHAPTER PROGRAM SUPPORT 


7 , 100 . 


7 , 100 . 






f All other expenses 


112,146. 


2,944. 


6,966. 


102,236. 


25 Total functional expenses. Add lines 1 through 24f 


1,556,922. 


174,191. 


80,810. 


1,301.921. 


26 Joint costs. Check here ► I I if following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising 
solicitation 
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Part X Balance Sheet 





(A) 

Bsginning of yGar 




(B) 

End of year 


Assets 


1 Cash ■ non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II 
of Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instructions) 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


206,021. 


1 


151,525. 


94,784. 


2 


54,766. 


2 , 919 . 


3 


1 ,638 . 




4 






5 






6 






7 




6 , 391 . 


8 


9 , 807 . 


2 , 187 . 


9 


2 , 209 . 


10a Land, buildings, and equipment cost or other 
basis Complete Part VI of Schedule D 
b Less accumulated depreciation 


10a 


204,845. 


89 , 994. 


10c 


97 , 181 . 


10b 


107,664. 


1 1 Investments - publicly traded securities 




242 , 898 . 


11 




12 Investments - other securities. See Part IV, line 1 1 

13 Investments - program-related. See Part IV, line 1 1 

14 Intangible assets 

15 Other assets See Part IV, line 1 1 

16 Total assets. Add lines 1 throuqh 1 5 (must equal line 34) 




12 


291,982. 




13 






14 






15 




645 , 194 . 


16 


609 , 108 . 


Liabilities 


17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability Complete Part IV of Schedule D 

22 Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part II 
of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 1 7 throuqh 25 


8 , 677 . 


17 


16 , 924 . 




18 






19 






20 






21 






22 






23 






24 






25 




8 , 677 . 


26 


16 , 924 . 


Net Assets or Fund Balances 


Organizations that follow SF AS 117, check here ► LXJ and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 1 17, check here ► I I and 
complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 

33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 


636,517. 


27 


592,184. 




28 






29 






30 






31 






32 




636 , 517. 


33 


592,184. 


645.194. 


34 


609,108. 
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Part XI' I Reconciliation of Net Assets 

, . Check if Schedule O contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Other changes in net assets or fund balances (explain in Schedule 0) 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 


1 


1,474,764. 


2 


1.556,922. 


3 


-82,158. 


4 


636.517. 


5 


37.825. 


6 


592,184. 


Part XII Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



1 Accounting method used to prepare the Form 990 I I Cash |_XJ Accrual I I Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 
b Were the organization's financial statements audited by an independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant' 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O 
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 

Separate basis Consolidated basis Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-133"? 

b If "Yes," did the organization undergo the required audit or audits' If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 



X 
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Part H1 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply) 

a □ Public exhibition d □ Loan or exchange programs 

b □ Scholarly research e I I Other 

c □ Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection'? 



No 



Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? 



□ Yes □ No 



b 


If "Yes," explain the arrangement in Part XIV and complete the following table. 










Amount 


c 


Beginning balance 


1c 




d 


Additions during the year 


1d 




e 


Distributions dunng the year 


1e 




f 


Ending balance 


1f 





2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If "Yes," explain the arrangement in Part XIV 



□ Yes □ No 



Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 



(a) Current year 


(b) Prior year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance 
b Contributions 

c Net investment earnings, gains, and losses 
d Grants or scholarships 
e Other expenditures for facilities 
and programs 
Administrative expenses 
End of year balance 

Provide the estimated percentage of the year end balance held as 

Board designated or quasi-endowment ► % 

Permanent endowment ► 

Term endowment ► 



f 

g 



% 



% 



3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 
Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 


Land, Buildings, and Equipment. See Form 990, Part x, line 10 




Description of investment 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


1a Land 






12,500. 




12 , 500. 


b Buildings 




85,562. 


29,138. 


56,424. 


c Leasehold improvements 










d Equipment 




69,591. 


66,865. 


2,726. 


e Other 






37,192. 


11,661. 


25,531. 


Total. Add lines 1 a through 1 e. (Column (d) must equal Fomi 990, Part X, column (B), line 10(c) ) 


► 


97,181. 
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Part VII 


Investments - Other Securities. See Form 990, Part x, line 12. 


. ■ (a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


[1) Financial derivatives 

[2) Closely-held equity interests 










(3) Other 
(A) Ml 








JTUAL FUNDS 


291,982. 


END -OF -YEAR MARKET VALUE 


(B) 






(C) 






(D) 






(E) 






(F) 






(G) 






(H) 






(I) 






Total (Col (b) must equal Form 990, Part X, col (B) line 12.) ► 


291.982. 




Part VIII Investments - Program Related. See Form 990, Part x, line 13 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total (Col (b) must equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15 


(a) Description 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) ► 




PartX 


Other Liabilities. See Form 990, Part X, line 25 


1 (a) Description of liability 


(b) Amount 


zation's liability tor uncertain tax positions under 


(1) Federal income taxes 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




(11) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ► 

UN 48 (AS(J 740) Hootnote In Part XIV, provide the text ot the footnote to the organization's tinancia 


1 statements that reports the organ 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 . .Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gams (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe in Part XIV ) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



10 



1,474,764, 



1,556,922, 



-82,158, 



37,825, 



37,825 



-44,333 



Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 



a 


Net unrealized gains on investments 


2a 


37 


,825. 


b 


Donated services and use of facilities 


2b 




c 


Recoveries of prior year grants 


2c 




d 


Other (Describe in Part XIV ) 


2d 


1 


, 625. 


e 


Add lines 2a through 2d 









3 
4 

a 
b 
c 



Subtract line 2e from line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 
Other (Describe in Part XIV ) 
Add lines 4a and 4b 

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 



4a 



4b 



2e 



4c 



1.514,214. 



39,450 



1,474,764 



0, 



1,474,764, 



Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 



a 


Donated services and use of facilities 


2a 




b 


Prior year adjustments 


2b 




c 


Other losses 


2c 




d 


Other (Describe in Part XIV ) 


2d 


1.625. 


e 


Add lines 2a through 2d 




3 


Subtract line 2e from line 1 




4 


Amounts included on Form 990, Part IX, line 25, but not on line 1 




a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 




b 


Other (Describe in Part XIV ) 


4b 





Add lines 4a and 4b 

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 



2e 



4c 



1,558,547, 



1,625, 



1,556,922, 



1,556,922, 



Part XIV Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part 
X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional information 



PART XII, LINE 2D - OTHER ADJUSTMENTS 



FUNDRAISING EXPENSES NETTED AGAINST INCOME 



1,625, 



PART XIII, LINE 2D - OTHER ADJUSTMENTS: 



FUNDRAISING EXPENSES NETTED AGAINST INCOME 



1,625, 



032054 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 


2010 

Open To Public 
Inspection 


Name of the organization 

VIETNOW NATIONAL HEADQUARTERS 


Employer identification number 

36-3420947 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 7 Form 990-EZ filers are not 
required to complete this part. 



1 Indicate whether the organization raised funds through any of the following activities Check all that apply, 
a □ Mail solicitations eO Solicitation of non-government grants 

b □ Internet and email solicitations f Solicitation of government grants 

c Lx] Phone solicitations g Special fundraising events 

d □ In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services'? I X I Yes I I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



(i) Name and address of individual 

nr pntitv/ ffiinrirai^pri 

\Ji wllLlly M U 1 1 vi 1 Ql Ovl / 


(ii) Activity 


(iii) Did 

fundraiser 
have custody 
or control of 
contributions 9 


(iv) Gross receipts 

from af*tiwit\/ 


(v) Amount paid 
to (or retained by) 
fundraiser 
listed in col. (i) 


(vi) Amount paid 
to (or retained by) 
organization 






Yes 


No 










































































































































Total ► 


1.402.095. 


1.179.659. 


224 .868. 



3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 



AL , AZ , AR , CA , CO , CT , FL , GA , IL , IN , KS . KY , LA , NH . NJ . NY . NC , ND , OH , OK , PA , RI , TN , UT , VA 
WA,WV,WI 



LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010 

SEE PART IV FOR CONTINUATIONS 

032081 01-13-11 
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Schedule G (Form 990 or 990-EZ) 2010 VIETNOW NATIONAL HEADQUARTERS 



36-3420947 Page2 



Part 1 1 [ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 8, or reported more than $1 5,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000 









(a) Event #1 
TELEMARKETIN 
G CAMPAIGNS 


(b) Event #2 


(c) Other events 
NONE 


(d) Total events 
(add col (a) through 
col (c)) 


CD 






(event type) 


(event type) 


(total number) 


tevenu 


1 


Gross receipts 


1,426,653. 






1,426 ,653. 


ll- 


2 


Less Charitable contributions 


1,426,653. 






1,426,653. 




3 


Gross income (line 1 minus line 2) 












4 


Cash pnzes 










co 


5 


Noncash prizes 










xpense 


6 


Rent/facility costs 










irect E: 


7 


Food and beverages 










Q 


8 


Entertainment 












9 


Other direct expenses 












10 


Direct expense summary Add lines 4 through 9 in column (d) 


► 


( ) 




11 


Net income summary Combine line 3, column (d), and line 10 


► 





Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$1 5,000 on Form 990-EZ, line 6a 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/instant 
bingo/progressive bingo 



(c) Other gaming 



(d) Total gaming (add 
col (a) through col (c)) 



2 Cash prizes 

3 Noncash prizes 

4 Rent/facility costs 

5 Other direct expenses 



□ Yes_ 

□ No 



% 



6 Volunteer labor 

7 Direct expense summary Add lines 2 through 5 in column (d) 

8 Net gaming income summary Combine line 1 , column d, and line 7 



□ Yes_ 

□ No 



□ Yes_ 

□ No 



% 



► 



9 Enter the state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states' 
b If "No," explain 



□ Yes □ No 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year' 
b If "Yes," explain 



□ Yes □ No 



032082 01-13-11 
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Schedule G (Form 990 or 990-EZ) 2010 VIETNOW NATIONAL HEADOUARTERS 


36-3420947 


Paqe 3 


11 Does the organization operate gaming activities with nonmembers? 




I I 


Yes 


l_J No 


12 • Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 










to administer charitable gaming'' 




I 1 

1 1 


Yes 


□ No 


13 Indicate the percentage of gaming activity operated in 










a The organization's facility 




13a 




% 


b An outside facility 




13b 


% 



14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 



Name ► 



Address ► 



15a Does the organization have a contract with a third party from whom the organization receives gaming revenue 9 I I Yes I I No 



b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount 

of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address of the third party 

Name ► 

Address ► 

16 Gaming manager information- 
Name ► 

Gaming manager compensation ► $ 

Description of services provided ► 



Director/officer Employee Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? I I Yes I I No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 
organization's own exempt activities during the tax year ► $ 



Part IV 



Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (in) and (v), and Part III 
lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions) 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 



(I) NAME OF FUNDRAISER: TOTAL SAFETY PUBLICATION 



(I) ADDRESS OF FUNDRAISER: 



1360 LANDMEIER ROAD, ELK GROVE VILLAGE, IL 60007 



(I) NAME OF FUNDRAISER: NON-PROFIT SERVICES 

(I) ADDRESS OF FUNDRAISER: 293 PLUS PARK BLVD STE 100, NASHVILLE, TN 37217 



032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010 
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Schedule G (Form 990 or 990-EZ) 201 VI ETNOW NATIONAL HEADQUARTERS 
Part IV | Supplemental Information (continued) 



36-3420947 Paae4 



(I) NAME OF FUNDRAISER: TELCOM ENTERPRISES 



(I) ADDRESS OF FUNDRAISER: 2025 SHADY CREST DR., BIRMINGHAM, AL 35216 



(I) NAME OF FUNDRAISER: MENACOLA MARKETING 



(I) ADDRESS OF FUNDRAISER: 6914 NEW UTRECHT AVE, BROOKLYN, NY 11228 



(I) NAME OF FUNDRAISER: INDEPENDENT MARKETING 

(I) ADDRESS OF FUNDRAISER: 230 WOODARD STREET, CHETEK, WI 54728 



(I) NAME OF FUNDRAISER: TELESERVICES USA 



(I) ADDRESS OF FUNDRAISER: 1055 WEST MAPLE AVE, SUITE C, CLAWSON, MI 48017 



(I) NAME OF FUNDRAISER: CROWN MANAGEMENT SYSTEMS 
(I) ADDRESS OF FUNDRAISER: 



33425 LORAIN ROAD SUITE 2, NORTH RIDGEVILLE, OH 44039 



(I) NAME OF FUNDRAISER: THE CAMPAIGN CENTER 



(I) ADDRESS OF FUNDRAISER: 



2511 WEST 3RD STREET, SUITE 2, BLOOMINGTON, IN 47404 



(I) NAME OF FUNDRAISER: PUBLIC AWARENESS 



(I) ADDRESS OF FUNDRAISER: 4343 W ROYAL LN STE 120 , IRVING, TX 75063 



(I) NAME OF FUNDRAISER: PR MARKETING IOWA 



(I) ADDRESS OF FUNDRAISER: 1110 3 2ND STREET NE , CEDAR RAPIDS, IA 52402 



(I) NAME OF FUNDRAISER: PUBLIC APPEAL, INC. 

(I) ADDRESS OF FUNDRAISER: 4343 W ROYAL LN STE 120 , IRVING, TX 75063 

Schedule G (Form 990 or 990-EZ) 2010 

032084 10-28-10 
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Schedule I (Form 990) 2010 VIETNOW NATIONAL HEADQUARTERS 36-3420947 Page2 

Part IV" [ Supplemental Information ~ 



NAME OF ORGANIZATION OR GOVERNMENT: 

GOLD STAR MOTHERS NATIONAL MONUMENT FOUNDATION 

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ASSIST WITH THE ERRECTING OF A 
NATIONAL MONUMENT TO COMMEMORATE THE SACRIFICES OF OUR NATION'S MOTHERS 
WHOSE SONS AND DAUGHTERS HAVE DIED WHILE IN MILITARY SERVICES. 
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Schedule I (Form 990) 2010 
HEADQUARTE 002-1331 



SCHEDULE 

(Form 990 or*990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMBNo 1545-0047 


Open to Public 
Inspection 


Name of the organization 


VIETNOW NATIONAL HEADQUARTERS 


Employer identification number 
36-3420947 



FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 



THE UNIQUE PROBLEMS THEY FACE AND TO INCREASE THE AWARENESS OF THESE 
ISSUES. 



FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

ENCOUNTERED BY THE VETERAN AND THEIR FAMILIES. 

3. TO INCREASE NATIONAL AWARENESS OF THE POW/MIA STATUS IN SUPPORTING 

OTHER ORGANIZATIONS INVOLVED IN THE EFFORT OF ACCOUNTABILITY AND 

RELEASE OF VETERANS. 

4. TO PRESERVE THE INTEGRITY OF VIETNOW NATIONAL HEADQUARTERS AND TO 
BETTER SERVE THE VETERAN. VIETNOW WILL TAKE NO STAND ON RELIGIOUS, 

POLITICAL, SOCIAL, MORAL OR ANY OTHER ISSUE WHICH DOES NOT RELATE 

DIRECTLY TO THE UNIQUE DIFFICULTIES AND ISSUES OF THEIR FAMILIES. 

5. TO HELP AND ASSIST IN SOLVING THE UNIQUE PHYSICAL, SOCIAL AND 

PSYCHOLOGICAL DIFFICULTIES OF THE VETERAN. THESE DIFFICULTIES INCLUDE, 
BUT ARE NOT LIMITED TO: 

DELAYED STRESS OF READJUSTMENT DIFFICULTIES 

AGENT ORANGE 

UNEMPLOYMENT 

SUBSTANCE ABUSE 

FAMILY AND COMMUNITY SERVICES 



FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 
VETERANS ABOUT ISSUES THAT CONCERN THEM. 



FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS THREE CLASSES 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) 

0322 1 1 
01-24-11 
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Schedule O (Form 990 or 990-EZ) (2010) 



Page 2 



Name of the Organization 



VIETNOW NATIONAL HEADQUARTERS 



Employer identification number 
36-3420947 



OF MEMBERS REGULAR MEMBERS WHICH ARE EITHER CHAPTER MEMBERS AND HAVE VOTING 



RIGHTS OR MEMBERS AT LARGE WITH NO VOTING RIGHTS. THERE SHALL ALSO BE 



HONORARY MEMBERS WHO UPON ELECTION TO SUCH STATUS RETAIN THE RIGHTS OF 
THEIR ORIGINAL MEMBERSHIP AND LIFETIME MEMBERS WHO ALSO RETAIN THEIR 
ORIGINAL MEMBERSHIP RIGHTS UPON BECOMING SUCH A MEMBER. 



FORM 990, PART VI, SECTION A, LINE 7A; AT THE NATIONAL CONVENTION THREE 
REGULAR MEMBERS ARE ELECTED TO FORM A NOMINATING COMMITTEE WHO THEN PRESENT 
A SLATE OF BOARD NOMINEES. THIS SLATE IS VOTED ON BY THE MEMBERSHIP. 



FORM 990, PART VI, SECTION B, LINE 11; THE RETURN PREPARER SUBMITS A COPY 
OF FORM 990 TO THE TREASURER. THE TREASURER AND BOARD PRESIDENT REVIEW THE 
RETURN AND IF THEY AGREE THEY LET THE RETURN PREPARER KNOW THAT THE RETURN 
IS READY TO BE PROCESSED AND SIGNED. IN ADDITION THEY INFORM THE REST OF 
THE BOARD THAT SHOULD THEY WISH A COPY OF THE RETURN IS READY FOR THEIR 
REVIEW 



FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS OF INTEREST ARE 

INVESTIGATED BY APPOINTED MEMBERS OF THE GOVERNANCE COMMITTEE ON AN ONGOING 
BASIS. IF IT IS DETERMINED THAT AN INDIVIDUAL FAILED TO DISCLOSE AN ACTUAL 
OR POSSIBLE CONFLICT OF INTEREST, IT SHALL INFORM THE INDIVIDUAL OF SUCH A 
BELIEF AND AFFORD THEM AN OPPORTUNITY TO EXPLAIN. AFTER SAID EXPLANATION, 

THE BOARD SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION AS 

DEEMED NECESSARY. THE CONFLICT OF INTEREST POLICY IS REVIEWED BY THE BOARD 
ANNUALLY AND UPDATED AS NEEDED. 



FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE ONLY 



EMPLOYEE OF THE ORGANIZATION IS REVIEWED AND DETERMINED BY THE BOARD. 



0322 12 

01-24-11 Schedule O (Form 990 or 990-EZ) (2010) 
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Schedule O (Form 990 or 990-EZ) (2010) 



Page 2 



Name of the Organization 



VIETNOW NATIONAL HEADQUARTERS 



Employer identification number 
36-3420947 



FORM 990, PART VI, SECTION C, LINE 19; THE ORGANIZATION'S GOVERNING 



DOCUMENTS ARE AVAILABLE 


TO THE PUBLIC 


UPON REQUEST IN WRITING TO THE 


BUSINESS OFFICE. 




FORM 990, PART XI, LINE 


5, CHANGES IN 


NET ASSETS: 


NET UNREALIZED GAINS ON 


INVESTMENTS : 


37,825. 



FORM 990 PART XI, LINE 2C 



THE ORGANIZATIONS' BOARD OVERSEES THE AUDIT AND THE SELECTION OF THE 



INDEPENDENT AUDITOR. 



0322 12 

01-24-n Schedule O (Form 990 or 990-EZ) (2010) 
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Form 8868 
(Rev January 2011) 

Department of the Treasury 
Internal Revenue Service 



Application for Extension of Time To File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No 1545-1709 



• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868 
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation 
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension 
of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information Return for Transfers Associated With Certain 
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form, 
visit www irs gov/efile and click on e-file for Chanties & Nonprofits 



Part I I Automatic 3-Month Extension of Time. Only submit original (no copies needed) 



A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 
Part I only 

All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 
to file income tax returns 



► □ 



Type or 


Name of exempt organization 


Employer identification number 


print 


VIETNOW NATIONAL HEADQUARTERS 


36-3420947 


File by the 
due date for 


Number, street, and room or suite no If a P box, see instructions 




filing your 
return See 
instructions 


1835 BROADWAY 




City, town or post office, state, and ZIP code For a foreign address, see instructions 
ROCKFORD, IL 61104 





Enter the Return code for the return that this application is for (file a separate application for each return) 



1 



Application 


Return 


Application 


Return 


Is For 


Code 


Is For 


Code 


Form 990 


01 


Form 990-T (corporation) 


07 


Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


01 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec. 401(a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 



• The books are in the care of 



RICHARD SANDERS 

1835 BROADWAY - ROCKFORD, IL 61104 



FAX No ► 



Telephone No ► 815-227-5100 

If the organization does not have an office or place of business in the United States, check this box 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 



□ 

If this is for the whole group, check this 



box^ If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for 

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until 

FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above The extension 
is for the organization's return for 

calendar year or 

JUL 1, 



tax year beginning 



2010 



2 If the tax year entered in line 1 is for less than 12 months, check reason 
□ Change in accounting period 



and ending JUN 30, 2011 

Initial return Final return 



3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


3a 


$ . 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any prior year overpayment allowed as a credit. 


3b 


$ . 


c Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, 
by using EFTPS (Electronic Federal Tax Payment System) See instructions 


3c 


$ . 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions 
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1 -201 1 ) 



023841 
01-16-12 
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Form 8868 (Rev 1-2011) 



Page 2 



• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 
Note. v Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 
If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1) 



Part II 



Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed) 



Type or 
print 

File by the 
extended 
due date for 
filing your 
return See 
instructions 



Name of exempt organization 



VIETNOW NATIONAL HEADQUARTERS 



Employer identification number 

36-3420947 



Number, street, and room or suite no If a P O box, see instructions 
1835 BROADWAY 



City, town or post office, state, and ZIP code For a foreign address, see instructions 
ROCKFORD, IL 61104 



Enter the Return code for the return that this application is for (file a separate application for each return) 



1 



Application 
Is For 


Return 
Code 


Application 
Is For 


Return 
Code 


Form 990 


01 






Form 990-BL 


02 


Form 1041 -A 


08 


Form 990-EZ 


01 


Form 4720 


09 


Form 990-PF 


04 


Form 5227 


10 


Form 990-T (sec 401 (a) or 408(a) trust) 


05 


Form 6069 


11 


Form 990-T (trust other than above) 


06 


Form 8870 


12 


STOP! Do not complete Part II if vou were not already granted an automatic 3-month extension on a previously filed Form 8868. 



RICHARD SANDERS 
The books are in the care of ► 1835 BROADWAY - ROCKFORD, 



IL 61104 



Telephone No ► 815-227-5100 FAX No ► 

If the organization does not have an office or place of business in the United States, check this box 
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 



□ 

If this is for the whole group, check this 



box ► If it is for part of the group, check this box ► and attach a list with the names and EINs of all members the extension is for. 



MAY 15, 2012 
JUL 1, 2010 



I request an additional 3-month extension of time until 

For calendar year , or other tax year beginning JUL 1 , 2 010 , and ending J UN 30, 2011 

If the tax year entered in line 5 is for less than 12 months, check reason. Initial return Final return 

□ Change in accounting period 

State in detail why you need the extension 



THE INFORMATION NECESSARY TO COMPLETE A FULL AND ACCURATE RETURN IS 
STILL IN THE PROCESS OF BEING GATHERED . 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits See instructions 


8a 


$ . 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868 




$ 0. 


8b 


c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using 
EFTPS (Electronic Federal Tax Payment System) See instructions. 


8c 


$ 0. 



Signature and Verification 

Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 



Signature ► 



Title ► CPA 



Date ► 



Form 8868 (Rev 1-2011) 
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